U.S. Department of Labor FO RM L M _3 0 Form approved

Office of Labor-Management Office of Management
Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Fxpies T1:30-2000

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or sivil penalties as provided by 29 11.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. Fite Number U - ! ZZﬁm LN | T.AL 2. Fiscal Year Covered From;
Fiisn P _—
e L)/ i/ deaf oot [TU/ B /oo

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
p— e m T S A e = o . = = —_— = o - — —_— -
Name |G-\ vppd I ' Ramage || Meme (L. Zee (ABstws  ONT covwere
Labor Organization File Nanber @OI-ETE
P.O. Box, Bidg., Reom No.,ifany ™~ 77T 7T 77T TTTTT PO Box, Building and Room Number, if any| o i
U . |

steet [3 mganow  dpnadsy  PASF. o | Sweet| 3 mpmpow | HumuTl  aok [(ARK |

N —_— e e e e e oS ST T '—_I . e - - i |
City COociyrdfitgyr | B C*’d— a2 et .
state [ Teiqeo, i ZPCode+d [ byvig || sae | Eelmgof T T ziPcoders [GAnz g |

5. Position in labor organization. ——— b o - o
L Buseany MNATAL o - ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or [ndirectly had any of the following interests
(except as spacified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecoomic benefit of
monetary value “rom an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Trans action, or Income.

Name [ E i
!
}
7.

Trade Name, if any:{ ) - - 1

P.O. Box, Bldg., Rooem No., if any ! e —l

b. Amount.

State | , | zIP Code 44 ¢ |

Signature

15. Signature and verification. The undersignet| declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report {including the information conlained in any accompanying documents}, has been examined by the signatory and is, to the best of the
i ‘aknowledge and befeT, rueipomect, and complete. (See the section on penailties in the instructions.)

~ {\ }/ Date Telephone Number

/ Inv— A on [§-05-08 1078 345 . 33/6 |
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Name of Person Filing G‘L-‘nJ W

Fila Number U-

I 7 Ac

Fre 00 ¢~

B. Held an interest in or derived income or economi: benefil with monetary value from a business (1} a
substantial part of which consists of buying from, selling or !2asing to, or otherwise dealing with the busiress
of an employer whose employees your labor organizaton represents or Is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

Trade Name, if any: E

b. Trust
c. Employer

P.O. Box, Bldg., Room No., ifany |

il

Street [ B

a. Labor Organiza‘ion

10, If 8.b. or 9.c. is checked give trust or employer's name.

H

T

Name I D &

Trade Name, If any: | &

P.O. Box, Bidg., Room No., ifany |}

Street |44 S %k,

11.b. Approximate dotlar valuz of such dealing.

city [$7..5

]

e

hD

State E

JopcaTd
ol

12.a. Nature of interest helc _Or Income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.

{including trade name, if any). 2

Name | -

Trade Name, if any:

P.O. Box, Bidg., Room No., #f any |.5%

Streelt L

C“y [:.‘._:':‘::' -

State | i 8

14.b. Amount of payment,

13.b. Is the Business an Employer or Censultant ?

Form LM-30 (2003)
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Name of Person Filing G_‘_\r ~J W Fie Number U- TN, T4 Ertros o

B. Held an interes: in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor erganization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Orgarizalisn
b. Trust
¢. Employer

Trade Name, if any: L

P.Q. Box, Bidg., Room No., if any [

11.a. Nature of such dealing.
BEorn T 3 Ty

T

Name LL}!{QE T

Trade Name, if any: [:Z'{

P.O. Box, Bldg., Room No., ifany |

11.b. Approximate doflar valu3 of such dealing. BBy 6. =m0 ]

12.a Nalur_g__gf interest helc or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor rzlations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

14.a. Nature of payment,

|

P.Q. Box, 8ldg., Room No., if any l: !

podiirvututi-an CRRICT IR 1

Street I

cty |

1 2IP Code + 4

State [; i

14.b. Amount of payment,
13.b. ks the Business an Employer or Consutant ?

Form LM-30 (2003} Page 20of 2



Name of Person Filing G‘l—‘rfJ KA’VM—I;.'

Fie Number U- fMl T4

=~ L

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

oy {7

State |7 . A meti

9. Business deals with:

a. Labor Crganization

b. Trust
c. Employer

10. f 9.b. or 9.c. is checked give trust of employer’s name,

ke

Name [ R L by B R L e b D8 S8 TT L Fifad

R

Trade Name, If any: [.a

P.O. Box, Bidg., Room No., Hany | .0

Street { 144G st HAAT NN ETI L BPerD s

11.a. Nature of such dealing.

.:d b,

;:;;39! KA G L’

11.b. Approximate dolfar valuz of such dealing,

oy [ET

2P Goe + 4 (BT JAT

12, a Nature of interest held or moome recalved,

gEt

12.b. Amount.

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Mame and address of Employer of Labor Relaticns Consultant
(including trade name, if any).

RN

Namel_ e N

i ¥

Trade Name, if any: E'w'a ht_,___

P.0O. Box, Bldg., Ruom No., if any [T A

T TTINT T

Streeli R P

14.a. Nature of payrnenl

WL T

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing G_L_k”\_] W

File Number U- -
T va F ey o~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othenwvise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name., if any),

Name |

Trade Name, if any:[ ty S

P.0O. Box, Bldg., Room No., if any E

9. Business deals with:

a. Labor Organizalion

c. Employer

Trade Name, If any: f.. Ly

P.0. Box, Bldg., Room No., if any [

11.a. Nature of such dealing.

11.b. Approximate doflar valus of such dealing.

ar income received.

1 _? a. Nature of interest held

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer zny payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}).

Name |%

Trade Name, if any: {:

P.0O. Box, Bldg., Room No., ifany 7%

Street I - 7‘.' : "-“’.' T

ciy |

State |, ZIP Code + 4

14.a. Nature of payment.

{

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 0f 2



Name of Person Fliing G‘l—‘n\} KA'V“M.{ File Number U- I;’M’ TAL  Erop o

B. Held an interest In or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or Is actively seeking 1o represent, or
{2) any par of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust 'n which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9, Business deals with:

a. Labor Organization

& b. Trust
c. Employer

cty |
-] 21P Code + 4

State | PR e VAR TSR

10, i 9.b. or 9.c. Is checked give trust or employer’s name. 11.a. Nature of such dealrg.

CRB Iy Prntlian i o BA.

Name |/, €l rs 4 o

Trade Name, if any: r

Street l

11.b. Approximate doflar va'ue of such dealing. onigA — T

12.a. Nature of interest held or income received.

12.b, Amount.

C. Recelved from any employer (other than an ernployer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

43.a. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.
(incfuding trade name, if any). I NECENEE

Name [ &

Trade Name, if any:

P.O. Box, Bidg., Room No., if any |

steat[ . o ¢
oy [
State [ i
et 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003) Page 20§ 2



Name of Person Filing G\\L“\f\ \Q\ RarY Cgf_/ File Number U- IY\\ ‘l"h.L F\. l\‘ n?

B, Held an interest in or derived income or econoimic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if aay). 9. Business deals with:

Name [ 2LV | oo $Zontr. IT. A Fund ]

D a. Labor OrganizzZion

Trade Name, ifany: |__ o ]
P.O. Box, Bidg., Room No., if any | — g b. Trust
Sreet| - &3 R _— ] ¢. Emplayer
oy | M- Sterirng |

Sate { T HINOIS ] 2P codz+4 1 (9D IS

10. 1£9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name [T 7z. {AB-+ LoVTR . JT _APP. Fetrid | HPP,Q nfice =t Tr’\i'n'-,n-cf F-"uma/
] Trusfee o

Trade Name, if any: l

P.O. Box, Bidg., Room No., ifany | , e
S A _ : ] .
veetl A 3 I 11.b. Approximate dollar valug of such dealing. Y
cy | YY\’c Sterts !’ICII __} [ 12:0. Nature of interest hed or income received.
sae (T A0S Jzecwe+afOAZS I T yoal '35
Lol 71’!‘? 7 Yo
12.b. Amount. { 15.00 J

C. Received from any employer (other than £n employer covered under parts A and 8 above)
or from any !abor relations consullant to an employer any payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). T T

Nare , —

Trade Name, if any: { : 1

P.O. Box, B'dg., Room No_, ifany | S - . l B RN kS
Streeti ] ‘ ] f s -
. - . " ’\: oy
city | . ] :
State | . . " lziPcoder4 | ]
14.b. Amount of payment.
13.b. Is the Business an Employer [ | orConsutant [ ] 2 [ - ]

Form LM-30 (2003)
Page 2 of 2



i 7> : pa—
Name of Person Filing GL?U K‘A’n‘\ﬂ? L/.’ File Number U- IW}’['[&L l“; [l“"\]

B. Held an interest in or derived income or ecoromic benefit with monetary value from a business (1) ¢
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor ormganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwi ’X-'y
dealing with your labor organization or with a trust in which your labor arganization is inferested, 7 %

8. Name and address of Business (including trada name, if any). 9. Business deals with:

Name LLAM::&S -E“,dglo:}aﬁ—a c.mérrqdthEJ&kar'

E a. Labor Omanization

Trade Name, if any: [ ] .
! ﬂ b. Trust
P.O. Box, Bldg., Room Na., if any |
D c. Employer
Street[ ‘fOS FLTN Street fopcthwest ]
cy | WoasHing f12 - |
state Pydrict ot Gluchio. | ZPCode+s { doo0L
10. If 8.b. or 9.c. is checked give trust or employar's name. 11.a. Nature of such dealing.
Labseses — Eny ONEET Loe‘)ch”V -]
[ M} .E f.l "d’
Name § I féwca—“".""" Tr\A-\* CL&C—UT) S ety f J b

an s Uchs ' PRCTERNES L g (P . Scc-‘vr o

thaask -.dAucr-l';s theic. servicrs d"“'h" *
. amt  Aduasmces Sharoo m‘-"-"‘"

Trade Name, if any: ! I

P.0. Box, Bidg., Room No., if any 1 l weorkfiece |
celares cndepents .
Street | i .
11.b. Approximate dollar va ue of such dealing. i B
City i t 12_a. Nature of interest Fzid or income received.

State | | 21p Code + 4 [ j Eu,tr.\\w ~ Ty Lund Gulerumoe

12.b. Amount. l/03. 94— ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of vatue.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment
fincluding trade name, if any).

Name l J

Trade Name, if any: ; [ '

P.0. Box, Bldg., Room No., f any | |

Street| |

| ] ,

State |

—— 14.b. Amount of payment. i }
13.b. Is the Business an Employer | ¢ o- Cansuttant P 7 ; |

Form LM-30 (2003) Page 2 of 2




—r

anetreonios (Lot Kpamar e
. 7 7

Fe Nuwber U-CL0 s /Pl
1

B. Held an interest in or detived income or econoric benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, seling or leasing to, of otherwise dealing with the business
of an employer whose employees your labor arganization represents oc is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwi )
dealing with your labor crganization or with a trusl in which your tabor organization s interested. )‘/

8. Name and address of Business (including trade rame, if any}.

W[M;lbu‘&\’ “RC-;:'O“ ruu«br'-an/ fou_ éé' Cahltsdl 5'

Trade Name, Haoy: [ |
£.0. Box, Bidg., Room Na,, #any i St/ 1e 9DS B
sveet [/ Olcl Stafe Cepitnf Plaze, North |
ciy DPr;‘m/:%'xld - ]

state [Z// 711045 | 2P coda + 4

8. Business deals with:

E &. Labor Orga-liz:lfon
[] bt

L] o Empioyer

10. If 8.b. or 9.c. ks checked give trust or employet's name.

Name |

Street{

11.a. Nature of such deafing.

] Diecwss  Farc Cu&_fﬂ—b*"‘*x (46uTS ,
Trade Name, K any: § |
P.0. Box, Bidg., Room No., Kany | J
| ———
11.b. Approximate dollar valz of such dealing. [ B
cy | 1 [12.8. Nature of interest he d or income received.
s | Jaecosrs [ T[|  preal

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor refations consultant to an employer eny payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relafions Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bidg., Room No., f any {

H_.._____L

14.a. Nature of payment.

street|
ciy | |
i
State | | 2P Coda + 4 i
14.b. Amount of payment.
13.b. Is the Business an Employer || or Consuttant {_ | 7 | I
Form LM-30 {2003) Page 2082



Name of Person Filing 6—[/(_/)/] lgam&qr& F%NWU-I/?/%":C’L:./;’.,?-C’
)

- !
B. Held an interest in oc dedved income of economic berefit with monetary value from a business (1} a

substantiat part of which consists of buying kom, selling or keasing o, or ctherwise dealing with the business
dmambwﬂmeemﬂmﬁmhbwwgam&mmwﬂswhammmmm.m
(Z)anypartofwiidlmis&ofhuyingfrornorsemngorleashgd‘wecﬂyoﬂ_ndi{edlyto.or (7

dealing with your labor organization or with a trust in which your labor organization Is interested, )/

8. Name and address of Business {inchxding trade name, if any), 9. Business deals with:
name (Mi dWASH Recion LECET i

Trade Name, frany: | ;

P.0. Box, Bidg., Room Mo, Hany 1. Y(ATEY 595 |

a.LahorOtga:ﬂz:rIm

[} bt

. D <. Employer

sveet [ Old Stafe Capito Plers Norf |

o (Springield - |

sae (T(ineis lzecoesa (G3T70]

10. 8.5, or 8.. Is checked give brust or employer's name. 11.a. Nature of such dealng.

- ] P(p qob Lor l,ua.sa'm)'{'uv Cﬂ-‘v(‘a .
'Pow-f.at— PlQU“' w

Trade Name, Rany: [ ] Boeohdel  gue

P.O. Bax, Bidg., Room Na, any |

street|

i
) ——
11.b. Approxinvate doftzr valuc of such deafing. !_ i
Ciy | - 1 12.. Nature of Interest hetd of Income received.

state " JoPcoders ] Meat-

12.b. Amount.

C. Recotved from :m;f snployer (other than on employes covered wnder parts A and B abaye)
or from any labor relations consuttant to an employer any payment of money of other thing of value,

13.2. Name and address of Emplayer or Labor Retaons Consuitart 14.a. Nature of payment.
{including ¥rade name, 1 any).

Name | |

Trade Name, Kany: | |

P.0. Box, Bidg., Room No., if any | _ ]

Street | ]
cy | , l
s | T —

13.b. 15 the Bus'ness an Employer | ! orConsuttant | | 7

N

14.b. Amount of payment. | J

L

Form LM-30 (2003)
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August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form L.M-30 Filing for Glyn Ramage, Initial Filiag

Dear sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report, I have reviewed all of my available 2004
records as well as my recollection. [ have provided my best estimate or an estimated
price range for the value of the benefit received where [ have no knowledge as to an exact
amount,

As you know, it was not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the reporting
community concerning the 1.LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as base year
in that effort. Further, the Department since that time has continued to issue and revise
its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Department’s guidance to date on LLM-30 reporting is still
changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30
reports for 2004 provided something of value as to which 1 havs no documentary record
nor any present specific recollection. In accordance with your guidance, it is my
understanding that, in that circumstance, [ am not required to talce any further action.

This filing reflects my good faith effort to comply v/th the LM-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that I received in 2004.

It is conceivable that I received the benefits of a meal, refreshment or social event
from an individual who may be employed by a reportable entity vunder the Labor
Management Reporting and Disclosure Act, which I did not report because [ do not have
any records of these encounters and have no specific reco.lection of any benefits
received.

Sincerely,

)S% \W



